MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-049937

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED F!PTI_ME‘BI"&“N 6_----'.9.3:1.8_)%&"-” Ragistration Distriet No.lo_()..a.__.___keginrar'l Ni_zr_z.('_]g.‘___ STATE FILE NUJ.\ABER

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. M institution: Residence before
a. COUNTY a. STATE I COUNTY sdmission)

JISSOUR

b. CITY {If autside corporate [imits, give TOWNSHIP only) Langth of stay in 1b Insida Limits

Towe ST TOUIS, TowN ST LOUIS, ‘ Yes X We O

. FULL NAME OF (1 NOT in heapirel, give lecation) Inside Limits d. STREET If owmside, glve locati Reaid F
HOSPITAL OR ADDRESS ‘ alve location) sy on Term

wsunution  FATTH HOSPITAL ver (K No 3 4474 LEE AVE Yo O No (K
. NAME OF DECEASED Firsy Middia Last 4. DATE Month Day Year

(Type or print) OF
ANNA E. SCHULENBURf oeAw DEC 21, 1963
. SEX 6. COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9. AGE {last birthday) I;DUNhDEa 1 YEAR :‘UNDEE 24 HR
i ed i nths Days ours Min.

TR S o e Kad o e o D | 2/2/80 | 83 | >

10a. U PATION [Give kind of work dona | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during mast of working llfs, even If retirad)

VS 300
Rev. 4/59

1

20?/

Yy DRTE AMENDED

ST LOUIS MISSOURI 0,5,A,.

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARGARBET McTONOUGH RICHARD

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANY Address

{Yes, no, or unknown} I(If yes, give war or dates of service)
DON'T KNOW BERNICE WALL 5388 a GER

18. CAUSL OF DEATH [Erter only gne cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSETQND DEATH

IMMEDIATE CAUSE {a) m@ox& e ornic. CA@OIO VASCuL 4@  DISEASE
W iTy FAWLUEF

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to

asbove causs [a), f

stating the under- 2 2 ,/

fying couse imm. DUE TO ¢o)

PART Il. OTHER SIGMIFICANT CONDITIDNS CONTRIBUTING 10 DEATH but nor relsted 1o the ferminsl PART IlIl. If  deceased was female  was
diseere condition given in PART | {a) there a pregnancy in [asr 90 days.

B@WU‘OPNNHMtﬁ [Ovea] gn [ O Unknown

19. WAS AUJOPSY | 20a, ACCIDENT  SUICIDE HOMI__!lCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
0 O

PERFORMED?
YES NO ]

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. MNJURY OCCURRED %0e. PLACE OF INJURY (e.g., in or about home, 20t. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

{4
| attended the d d from lq 6 \ te. 'I?e bﬁ L5 and last saw E'"“ on, , le, Ib 3

Desth occurred a1 9 ; 30 J= | m en lha dats stated above, and to the best of my knowledge, from the causzes stated.

GNRTURE A [Oegree or titla) 13 DDRESS . 22: TE $I
'h;-’\ M o, ‘me‘L/A.A..A-p/Q\[ZU.—Q.‘.‘ /23 }
235, BURIAG CREMATION, | 23b. DATE M. NAME CF CEMETERY OR CREMATORY 23d. LOCATION Wity 1dwn, or county} ¥ [State)

REMOVAL (5 ify)
=~ l1o/o8/63 | CALVARY CENRTERY ST_TOUTS
25, DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

STROOT — CARROLI 4600 NATURAI. BRIDGE DEC 23 19|

{Litensed Embalmer’s Statermant on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed-by me,

or by ‘ - ) Student Embalmer No.

S ] ‘
working under my personal supervision. ’ . . @ . "0_’,
Student B Signed m IVQ J AR XY QX
Signature of Student Embalmer ! ' g S—
Licensed Embalmer No. L/ 6

- s !
BN , .l 'P.O. Adr:!res-s.jﬁm.\nﬂg‘Yﬂ 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he-also shall sign in his ‘OWN handwriting.’

If this body is not embalmed, fact should be so stated above.




